moved for sarcoma from a boy aged 10. The tumour had been several months growing. The case was first under the care of a medical man in the north, who recognised its gravity. It, however, passed out of his hands into those of a female bone-setter, who did not improve matters by her attempt to set the so-called dislocation. The patient then returned to his first attendant, who sent him to the Infirmary to be under Mr Bell's charge. It was at once evident that nothing short of amputation of the arm, scapula, and greater part of the collar-bone, would be of the slightest use. The tumour involved both supra-and sub-scapular regions, and pressed on the axilla. It was also adherent to the skin of the back. The two chief difficulties of the operation were to prevent haemorrhage, and get sufficient skin to cover in the parts left. The first difficulty was overcome by a method suggested by Mr Chiene, but slightly modified. Mr Chiene's idea was to pass a skewer from the anterior edge of the trapezius behind the subclavian, bringing it out through the pectorals, and compressing the vessels between it and an elastic band. As he had not done this before on the living body, he thought it would be safer to first make his section of the collar-bone, introduce his finger to feel the position of the vessels, and then pass the skewer through the wound guided by his finger. The 
